postprimary pulmonary tuberculosis may also appear as miliary lung disease or tuberculomas. However, characteristic CT Manuscript received December 27, 1995; revision accepted April 12, 1996. Reprint requests: Dr. Lee (Fig 7) , aci¬ nar nodule (54/89, 61%) (Fig 1, 3 , 5, 7), nodules more than 1 cm in diameter (48/89, 54%) (Fig 3) , cavity (32/89, 36%) (Fig 2, 5) , areas of ground-glass attenu¬ ation (31/89, 35%) (Fig 6) , and findings of bron¬ chogenic spread of tuberculosis (30/89, 34%) ( Fig 5) were observed ( (Fig 6) , bacterial pneumonia (n=2) (Fig 7) , diffuse panbronchiolitis, pulmonary metastasis, and chronic hypersen¬ sitivity pneumonia in each turned out to be tubercu¬ losis (Table 2) . Conversely, CT diagnosis oftuberculosis appeared pathologically as lung cancer (Fig 8) (Fig 1-3, 5 ) and inactive state (51/57, 89%) (Fig 4) of disease could be correctly dif¬ ferentiated by CT (Table 3) .
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